Radiation Oncology and Mind-Body Medicine Analysis
Stage IIA lung cancers are defined by lesions contained entirely within the lung with local ipsilateral lymph node involvement but no distant metastases. Surgery represents the primary form of treatment for these patients. The outcome of the resection is not significantly improved by the administration of adjuvant chemotherapy or radiotherapy. The long-term 5-year survival rate for patients surgically staged as stage IIA is up to 50%. The major risk for this woman is recurrence or a second primary cancer of the aerodigestive tract associated with continued cigarette smoking and high alcohol consumption.
Many patients with cancer feel fragmented, overwhelmed, and disempowered because of the disease. This woman apparently has long been at the mercy of her impulses and has been unable to construct a healthy lifestyle for herself. The approaches and techniques of mind-body medicine can help her shift from a state of passivity and self-victimization into a more active role in which she can take control of her lifestyle. This attitude of active engagement in one's own care contributes to far better psychosocial adjustment and may enhance survival in the context of a potentially curable cancer. 1, 2 The Center for Mind-Body Medicine, as well as more than 700 North American graduates of its training program, teaches the skills of self-awareness, self-regulation, and self-care through its professionally led mind-body skills groups. In these small groups, people with cancer and other chronic illnesses are motivated to transform their attitudes and lifestyle. We believe that this process of self-empowerment and education enhances participation in other conventional and integrative treatment programs and improves quality of life and the potential for long-term survival. [3] [4] [5] [6] Mind-body skills groups meet weekly for 12 weeks and often continue to meet once a month for 1 or more years. By teaching a variety of self-help techniques, the leader gives the participants the opportunity to experience their own power to make positive changes in their physiology and attitude. We have found that these groups provide a basis for helping people to realize that they have the strength to begin to overcome addictions, as in this case with smoking and alcohol. The simple and effective techniques include soft deep belly breathing, compassionate heart focused meditations, self-hypnosis, skin temperature biofeedback, autogenic relaxation, and guided imagery. The mind-body skills provide each person with the tools to reduce levels of stress and to explore alternatives to the self-destructive behaviors that have served as coping mechanisms.
Participants are also encouraged to express themselves verbally and nonverbally. Techniques include check-in at the beginning of the group and after each exercise taught; drawings that help to reveal issues and conflicts; and a variety of active meditation techniques including fast, deep breathing, shaking, and dancing. These techniques encourage the expression of blocked emotions and repressed thoughts and will help enable the patient to recognize the anxieties and concerns that may contribute to her addictions.
These mind-body groups are meditative in approach; that is, every interaction and teaching in the group is designed to help people become more aware of themselves and to experience this awareness (of thoughts, feelings, sensations, and attitudes) as the path to true moment-to-moment presence.
The educational format provides a dignified and active role-that of student, learner, and explorer-to complement the inevitably passive role of being a cancer patient. Group support is critical for appreciating one's own stress-each group member is a mirror for, as well as a student of, every other-confronting selfdefeating and self-destructive patterns and making positive changes.
The patient's needs to create comprehensive and integrative programs of care are met by a CancerGuide, a health care professional trained to help people with cancer make the best possible decisions about their care and to support them from the time of diagnosis, during, and after treatment. The CancerGuide helps the person with cancer to answer the question, "What else can I do?" A CancerGuide will help the patient find her own individual path, empower her to travel that path, and provide a resource for empathy and compassion. The Center for Mind-Body Medicine trains these professionals to become indispensable partners and supports during the cancer journey; the center's training programs include both the CancerGuide Training Program and the Professional Training Program in Mind-Body-Spirit Medicine (with certification).
The work of the CancerGuide is an ideal complement to participation in a mind-body skills group. The CancerGuide is a source of caring and a hope grounded in an understanding that each person can use their inner resources to learn to live in the present and find their own particular meaning as they work to prolong their survival. Hope contains a sense of optimism, the view that good must ultimately prevail and, from a spiritual point of view, can transcend everyday reality. Hope can continue to the point of death, with suitable guidance, allowing patients to shift their focus from future expectations to moment-to-moment awareness and discovery of the true inner self. 7 The CancerGuide will balance nonjudgmental support with encouragement of behavior change that makes sense to the patient as well as proactive choices in creating a unique program of comprehensive care. A major behavioral objective for this woman is to stop smoking cigarettes and consuming alcohol. She can receive education on nutrition and exercise. Antioxidants may be considered to supplement her nutrition, but synthetic beta-carotene should be avoided in view of evidence showing an increase in lung cancer incidence for people with a previous smoking history. 8 In view of her high alcohol intake, thiamin supplementation will be important to prevent neurological complications.
The CancerGuide has also been trained to research and evaluate both nonconventional uses of conventional therapies and complementary and alternative medicine (CAM) approaches. The CancerGuide will help the patient explore various sources of information about other complementary and alternative approaches and will help her assemble a team of conventional and CAM healing partners and put together a comprehensive and integrative health care plan. Working with this plan and her team, this patient will feel confident that she has formulated the optimum lifestyle for preventing cancer recurrence. The CancerGuide will also be available long-term for supportive counseling and advocacy, beyond the duration of conventional treatment.
The patient's raised liver enzymes and abnormal hematology suggest that she has serious hepatitis, most likely secondary to alcoholism. Permanent abstinence from alcohol will probably require long-term support. Because she wishes to socialize more and to be more spiritual, Alcoholics Anonymous (AA) is likely to offer her an effective strategy for permanent abstinence. 10 The principle of AA is that an alcoholic who no longer drinks has an exceptional faculty for "reaching" and helping an uncontrolled drinker. It is a peer-organized self-help program containing 12 steps that strive to maintain permanent abstinence.
AA has a spiritual foundation. The person surrenders to a higher power and admits that she is powerless to manage this problem alone. She is challenged to make a moral inventory of herself and confesses her wrongs to the group and God, and humbly asks Him to remove her shortcomings. The person is encouraged to forgive herself and others by making a list of all persons she has harmed and to become willing to make amends to them all. She is asked to seek, through prayer and meditation, an improvement in her conscious contact with God, praying only for knowledge of His will and the power to carry that out. Newcomers are not asked to accept or follow the 12 steps in their entirety if they feel unwilling or unable to do so. She would be asked to keep an open mind, to attend meetings at which recovered alcoholics describe their personal experiences in achieving sobriety, and to read AA literature describing and interpreting the AA program.
Clearly, there are controversies surrounding AA. Some evidence suggests that it may not be effective compared to nonparticipatory controls. 10 The religious approach may not suit all sufferers of alcoholism. In addition, the surrendering principle appears to contrast with encouraging an increase in selfcontrol and self-regulation through mind-body approaches. We would suggest, however, that there is only an apparent paradox. The mind-body skills group encourages both effort on one's own behalf and a spiritually based-and humorous-understanding of the limits of all human activity. Many people have participated actively and fruitfully in both mind-body skills groups and AA, enhancing their quality of life and finding deeper meaning in it.
Using mind-body medicine in skills groups improves quality of life and symptom control. 11 It encourages the creation of a healthy lifestyle and helps participants sustain it. Participation may increase survival and is a cost-effective health maintenance program. 12 The CancerGuide is an indispensable partner and support during the cancer journey. Although there is no clear evidence as yet that mindbody skills and psychosocial support and AA can increase survival for patients with residual advanced cancer, there are good reasons to believe these approaches can significantly reduce stress. They may increase survival in patients with a low potential cancer load when they are used as an adjuvant therapy during and subsequent to definitive medical treatment. 13 
